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300.1230k)

Section 300.1230 Direct Care Staffing

k) Effective September 12, 2012, a minimum of
25% of nursing and personal care time shall be
provided by licensed nurses, with at least 10% of
nursing and personal care time provided by
registered nurses. Registered nurses and
licensed practical nurses empioyed by a facility in
excess of these requirements may be used to
satisfy the remaining 75% of the nursing and
personal care time requirements. (Section
3-202.05(e) of the Act)

This requirement is not met as evidenced by:

Based on record review and interview the facility
failed to meet staffing requirements for nursing
and personal care for 10 of 14 consecutive days
reviewed. This failure has the potential to affect
all 38 residents in the facility.

Findings include:

On 12/22/2015 E2, Director of Nursing provided a
staffing spreadsheet dated 12/8/2015 through
12/21/2015. The spreadsheet documents the
average daily census for that period of 38
residents, comprised of 7.27 skilled residents and
31.07 intermediate residents. The total minimum
hours for direct care staff is calculated at 105
hours in a 24 hour period to meet minimum
staffing requirements. Included in the total of the
105 hours are 26.33 licensed nursing direct care
staff hours. Included in the 26.33 hours of
licensed nursing direct care staff hours is 10.53

hours of registered nursing (RN) hours. The
remaining 79 hours are allocated as non-licensed

direct care staff. The facility staffing spreadsheet
and working schedules document the following
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staffing failures:

12/12/2015 Direct Care Staff (non-licensed)
63.47 hours, a shortage of 15.54 hours.
12/13/2015 Direct Care Staff (non-licensed)
60.64 hours, a shortage of 18.37 hours.
12/14/2015 Direct Care Staff (non-licensed) 71.48
hours, a shortage of 7.53 hours.

12/15/2015 Direct Care Staff (non-licensed) 72.75
hours and (licensed) 25.22 hours, a total shortage
of 7.37 hours;

12/16/2015 Direct Care Staff (non-licensed) 70.75
hours and (licensed) 25.47 hours, a total shortage
of 9.12 hours;

12/17/2015 Direct Care Staff (non-licensed) 75.4
hours and (licensed) 25.47 hours, a total shortage
of 4.87 hours,

12/18/2015 Direct Care Staff (non-licensed) 66.4
hours, (licensed) 24.5 hours and Registered
Nurse (RN) 10 hours, a total shortage of 14.97
hours including 0.53 hours of RN;

12/19/2015 Direct Care Staff (non-licensed) 56.72
hours, a shortage of 22.29 hours;

12/20/2015 Direct Care Staff (non-licensed) 44.25
hours; Registered Nurse (RN) 8 hours, a
shortage of 37.26 hours including 2.53 hours of
RN;

12/21/2015 Direct Care Staff (non-licensed) 75.4
hours, a shortage of 3.61 hours.

The facility working schedule, daily assignment
sheets and employee time sheets document the
staffing shortages shown above from 12/1 2/2015
to 12/21/2015.

On 12/22/2015, at 4:40pm E1, Administrator
stated there were two staff that were let go and
another staff member quit coming to work.

On 12/22/2015, at 4:40pm, E2, Director of
Nursing stated the hours on the working
schedule, daily assignment sheets and employee
time sheets are accurate.

On 12/23/2015, at 4:00pm, E7, Certified Nursing
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Assistant stated "l came back in September,
staffing was ok but recently staffing has
decreased because of people getting fired or
quitting."
The facility census documented on the Facility
Data Sheet dated 12/17/2015 is 38.

(B)
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